Introduction
Psychiatric hospitalization is a thorough procedure of great importance. Currently, it is indicated in severe cases that characterize situations of risk for the patient or third parties and when the resources for out-ofhospital treatment have been used. 1 The treatment offered in all services should aim, as a permanent purpose, for the social reintegration of patients in their environment. 1, 2 Although an important part of the care provided to patients with mental disorders continues to be carried out in psychiatric hospitals, it is possible to observe, in the last decades, a consistent transformation in mental health care in Brazil, as a result of the psychiatric reform. 2 With the implementation of the new model of care, there was a severe reduction of hospital beds and the creation of substitute services to the asylum model, in addition to national programs of care provided to patients with mental disorders. Initially, the experience of the new service was not evaluated, making it difficult to analyze the processes and the results of implementations. 3, 4 Community services for mental health care have brought about many benefits, but have also showed difficulties in providing continuous and satisfactory care to patients in Brazil and other countries. [5] [6] [7] Besides the fact that services lack resources, there is also the possibility of reproduction of some negative characteristics of the psychiatric hospital context (institutionalism, segregation, abandonment) in the substitute services, justifying the need for supervision through evaluation of the quality of care. 8 The World Health Organization (WHO) 6 makes relevant recommendations regarding the mental health reform process, highlighting the importance of greater investment in resources for this sector, in the quality of services, with a progressive reduction in the need of hospitalization and improvement of the attention given to patients with mental disorders. In this context, the current period is characterized by two simultaneous movements: the construction of a mental health care network to replace the model centered on hospital admission; and the evaluation and supervision of existing psychiatric services. 2 The importance of an adequate evaluation of the quality of care is related to a greater approval of the treatment provided and reduction of both dropout rates [9] [10] [11] [12] and number of hospitalizations. 13, 14 In this way, the evaluation of services must be a continuous activity, carried out periodically. Among the recommended actions are the monitoring of services, with indicators reflecting the quality of access, the adequacy of care, the quality of preventive and therapeutic interventions, in addition to the assessment of user satisfaction. 6 In the 1970s, the first studies of health quality assessment appeared, making the user's judgment of services become an object of investigation. 15 Despite the recommendations of the health regulatory agencies, most studies have evaluated mental health services focusing on patient satisfaction and placing little emphasis on the opinion and satisfaction assessment of other groups involved in the health context, such as family members and professionals.
In the WHO Report on Mental Health in the World, 6 10 recommendations were set forth for mental health planning and practice. The involvement of family members in the treatment of psychiatric patients is one of them, emphasizing that the participation of the family improves the treatment of mental disorders and that family participation is of utmost importance in the evaluation process proposed by the services. 16, 17 As well as family participation, assessment of the quality of mental health services by the users' families was also neglected in studies conducted before the psychiatric reform; rather, pre-reform research was limited to investigating the influence of the family in the determination of mental illness. 17, 18 Currently, the impact of mental disorders on the family has become an important area of research.
In the Brazilian context, there are still few studies that evaluate the satisfaction of family caregivers with mental health services using valid measures of scales to gauge satisfaction. [19] [20] [21] [22] [23] [24] [25] In particular, only one study has been found that evaluates the satisfaction of family members in the context of inpatient units, 22 and it was conducted in community services. Therefore, this study aims to evaluate the satisfaction of family caregivers with a mental health inpatient service in Brazil. A non-probabilistic sample of family members was selected using data from the patient's medical records. The following inclusion criteria had to be met:
Methods

Sample and design
being a family caregiver of a patient admitted for full hospitalization for at least 7 days; being 18 years or older. Family members presenting any of the following characteristics were excluded: illiteracy; no contact with the service; no conditions to understand the questions of the instrument used (i.e., when it was necessary to use more words than allowed by the scale to explain the questions). 
Ethical considerations
This study was approved by the research ethics committee of Escola de Saúde Pública do Ceará (protocol 1.481.613/2016). All caregivers signed an informed consent form before they were interviewed. to 110 days, with a mean of 21.13 days (SD = 15.86). The highest satisfaction factor was obtained in the 'Treatment results' subscale, with a mean score of 4.25.
Results
Sample description
Family satisfaction with the service
Lower satisfaction indexes were found for the subscales (Table 3) .
Regarding satisfaction scores, the items with the lowest indexes were privacy (item 5), understanding of the type of help that the patient needed (item 2), and understanding of the professional who admitted the patient (item 1). 
Factors associated with family satisfaction
For the analysis of factors associated with family satisfaction, some categories of variables were grouped according to the answers given to subjective questions.
Only seven participants did not respond or answered "I do not know" to one or more qualitative items of the scale after being told that answering was optional. The main factors that contributed to a high level of family satisfaction were patient care and improvement observed with treatment, especially professional care, in addition to services offered such as food and cleaning of the units.
As for the aspects that the subjects disliked in the service, the predominant contents were issues related to security in the units, infrastructure, comfort and appearance of the service, and insufficient number of professionals.
In the analysis of sociodemographic variables of family members related to satisfaction (Tables 5 and 6) , only gender presented statistically significant differences in the subfactor 'Treatment results,' demonstrating that male relatives were more satisfied with the improvement observed in the patients. In the study of the variables age, marital status, kinship degree, and educational level in relation to satisfaction scores, no significant statistical differences were found with ANOVA. Pearson coefficient showed a negative correlation between age and 'Overall satisfaction' (r = -0.57, p = 0.614) and
between age and subfactors 'Treatment results' (r = -0.66, p = 0.56) and 'Privacy and confidentiality' (r = -0.118, p = 0.297); and a positive correlation with 'Reception and staff competence' (r = 0.038, p = 0.741).
However, age did not present statistically significant correlations with the subfactors of the scale.
Discussion
The results of this study made it possible to evaluate a mental health service from the perspective of family caregivers and to highlight the importance of assessing the quality of service from the point of view of satisfaction.
The overall mean satisfaction score among the family members participating in this study was 4.05, a value that can be considered high. These results are in line with those previously reported in Brazilian studies that evaluated the satisfaction of family members through the SATIS-BR questionnaire and investigated the satisfaction of caregivers of patients assisted in outpatient mental health services. [19] [20] [21] [22] [23] [24] [25] The results also corroborate those found by the National Program of Hospital and Psychiatry Assessment (Programa Nacional de Avaliação dos Serviços Hospitalares -PNASH 2012/2014), in which the hospital where this study was performed received high scores after being evaluated for technical requirements and user satisfaction. 30 Some international studies, however, have found lower rates of family satisfaction. [31] [32] [33] Several theories are proposed to explain the differences observed in the assessment of user satisfaction with health services.
Among them, social acceptability stands out, which emphasizes the importance of the agreement between what is offered by the services and the preference of the users, being an important factor for the quality of the service. 34 Another example is the contrast that holds in the expectation model, which suggests that subjects evaluate a given service based on a comparison made between a current experience and previous experiences, which could point to advantages of some of the services analyzed. 35 Furthermore, in some situations, the satisfaction levels observed are not only related to the quality of services, since high These data suggest that the relatives studied found greater satisfaction regarding the treatment given to the patients, considering that this treatment was necessary to the patient and was helping them to deal more efficiently with their problems. [19] [20] [21] [22] [23] [24] [25] These aspects were also widely cited in qualitative data as factors of higher family satisfaction. However, the 'Privacy and confidentiality' factor, associated with physical conditions and comfort of the service, showed lower levels of satisfaction, and these factors were more often reported when the participants were asked about the aspects that would need to be improved in the units.
These results resemble those found by Gigantesco et al. 37 and Perreault et al. 31 It is worth mentioning the result that evidenced the difference in relation to overall and by-factor satisfaction in the medical residency modality when compared to attending psychiatrists, with higher satisfaction indexes associated with the former. These data, to the present date, had not been evaluated in satisfaction studies.
One of the factors that may have contributed to the differences found is the greater frequency of care offered to the patients by resident physicians, a fact cited in the subjective answers regarding the aspects that the family member liked the most. The present study has some limitations. The results have a reduced potential for generalization because they refer to a single service, with its peculiarities.
The sociodemographic and clinical characteristics of the patients were not evaluated, which may have had an influence on family satisfaction. In addition, it is worth mentioning the inclusion of a non-random sample of family members. Non-randomized samples may influence the results in favor of a higher degree of family satisfaction with services.
Conclusion
The data highlighted a high percentage of family member satisfaction with the mental health service, reflecting a positive view of family members regarding the service at which the patients are being treated.
Among all the factors associated with satisfaction, those related to results of the treatment stood out, reflecting the benefits related to the care provided and improvements observed.
The results point to the need for improvements in the service regarding aspects related to professional care and infrastructure of the units. In this way, the importance of greater investments in these areas becomes evident, since these deficiencies can compromise the quality of the service and its results.
There were no differences in the overall satisfaction between hospitalization units or in relation to sociodemographic variables. As far as care is concerned, the greatest overall and by-factor satisfaction was observed in the medical residency care model vs. the attending psychiatrist model, which may reflect the greater overload of the latter group, thereby compromising satisfaction with care.
Family members did not show resistance to participate in this research, which translates as a stimulus to promote their involvement in the treatment of patients and the evaluation of mental health services.
Although widely recommended by the WHO, so far only few national studies have been conducted to assess mental health services from the perspective of the family. The present investigation points to the need to carry out continuous and regular assessments of services and to extend these studies, focusing on the satisfaction of users and their families, for a better understanding of the factors that contribute towards the quality of care.
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